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ELEVENTH JUDICIAL CIRCUIT COURT 
McLEAN COUNTY, ILLINOIS 

 

_________________________________, 
Petitioner 
v.       Case Number(s) ___________________________ 
 

_________________________________, 
Respondent 
 

MEDIATOR’S AFFIDAVIT FOR FEES AND ORDER  
 

The Mediators, listed below, hereby certify that in the above-entitled case, they have provided mediation services for 

this case for ________________ hours on the following dates: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Further, the parties have reached agreement or mediation has been concluded and the matter is now referred 
back to the Circuit Court, and therefore, the mediators hereby request payment of the mediation fees pursuant to 
the McLean County Residential Mortgage Foreclosure Mediation Program rules. The mediators are: 
 
______________________________________ 
Name 
______________________________________ 

______________________________________ 

______________________________________ 

Address/City/State/Zip 
 

 
______________________________________ 
Name 
______________________________________ 

______________________________________ 

______________________________________ 

Address/City/State/Zip 
 

 CERTIFICATION:  Under penalties as provided by law pursuant to 735 ILCS 5/1-109, the undersigned certifies that 
the statements set forth in this instrument are true and correct, except as to matters therein stated to be on 
information and belief, and as to such matters the undersigned certifies as aforesaid that he/she verily believes 
the same to be true. 
 
___________________________    __________________________________ 
Date        Mediator Signature 
 
        _________________________________________ 

        Mediator Signature 
 

 
 

ORDER FOR MEDIATOR FEES 
 
I ___________________________________ supervising judge for this mediation program, hereby certify that I have 
reviewed the above affidavit and request for fees, and approve fees in the amount of $100.00 for each mediator in this 
case to be paid by the McLean County Auditor from the following account: 0001-0016-0016-00773-0001. 
 
 
Dated: ______________________    ____________________________________ 
        Judge 


